Introduction
Hospital readmissions are common, expensive, and a key target of the Medicare Value Based Purchasing (VBP) program. Risk assessment tools have been developed to identify patients at high risk of hospital readmission so they can be targeted for interventions aimed at reducing the rate of readmission. One such tool is the HOSPITAL score that uses 7 readily available clinical variables to predict the risk of readmission within 30 days of discharge. The HOSPITAL score has been internationally validated in large academic medical centers. This study aims to determine if the HOSPITAL score is similarly useful in a moderate sized university affiliated hospital in the midwestern United States.
Materials and Methods
All adult medical patients discharged from the SIU-SOM Hospitalist service from Memorial Medical Center from October 15, 2015 to March 16, 2016, were studied retrospectively to determine if the HOSPITAL score was a significant predictor of hospital readmission within 30 days.
Results
During the study period, 998 discharges were recorded for the SIU-SOM Hospitalist service. The analysis includes data for the 963 patients who were discharged alive. Of these patients, 118 (12%) were readmitted to the same hospital within 30 days. The patients who were readmitted were less likely to have a length of stay greater than or equal to 5 days (45% vs. 59%, p = 0.003) but were more likely to have been admitted to the hospital within the last year. A receiver operating characteristic evaluation of the HOSPITAL score for this patient population shows a C statistic of 0.762 (95% CI 0.720 -0.805), indicating good discrimination for hospital readmission. Kaplan-Meier analysis of 30-day readmission free survival showed a significant (p < 0.001) increase in the risk of readmission in patients with a HOSPITAL score of 5 or more.
Discussion
This single center retrospective study indicates that the HOSPITAL score has good discriminatory ability to predict hospital readmissions within 30 days for a medical hospitalist service a university-affiliated hospital. This data for all causes of hospital readmission is comparable to the discriminatory ability of the HOSPITAL score in the international validation study (C statistics of 0.72 vs. 0.762) conducted at considerably larger hospitals (975 average beds vs 507 at Memorial Medical Center) for potentially avoidable hospital readmissions. Higher risk patients, identified as having a HOSPITAL score of 5 or more, clearly show an increased risk of hospital readmission within 30 days.
Conclusions
The internationally validated HOSPITAL score may be a useful tool in moderate sized community hospitals to identify patients at high risk of hospital readmission within 30 days. This easy to use scoring system using readily available data can be used as part of interventional strategies to reduce the rate of hospital readmission. 
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